Computerized tomography of the petrous bone in Menière's disease.
High resolution transverse axial computerized tomograph (CT) encompassing the lateral semicircular canal (LSC) was used to measure the size of the petrous bone in ears with bilateral (n = 13) and unilateral (n = 38) Menière's disease, and in ears with unilateral chronic otitis media (n = 25) as a control group. Measurements were made of the following 4 distances in the petrous bone; A: the distance between the posterior semicircular canal (PSC) and the posterior petrous surface (PPS) (P-P distance), B: the distance between the PSC and the LSC (P-L distance), C: the distance between the vestibule and the PPS (V-P distance), and D: the distance between the PSC and the anterior margin of the sigmoid sinus (P-S distance). The P-P and the V-P distances were significantly shorter in ears with Menière's disease, especially in ears with bilateral Menière's disease compared to the nonaffected ears in unilateral Menière's disease or ears with chronic otitis media. This tendency was clearer in the P-P distance than in the V-P distance. The P-L and P-S distances did not show any statistical difference between groups. The results indicate that bone development between the PSC and the PPS and between the vestibule and the PPS, which usually contains the endolymphatic duct and sac, is significantly poorer in ears with Menière's disease than in ears with chronic otitis media. Hypoplasia of the retrolabyrinthine region may be an important factor in the pathogenesis of endolymphatic hydrops.